To determine the impact of timing of elective cesarean delivery (CD) at term on maternal and neonatal outcomes. The rate of spontaneous labor before the schedule as well as maternal characteristics predicting spontaneous labor were also evaluated.
Methods
Data on maternal and neonatal outcomes of singleton pregnant women who were scheduled for either an elective repeat CD or an elective primary CD at 37-40 weeks of gestation in our institution between January 2011 and December 2013 were studied. The association between maternal characteristics and the risk of spontaneous labor was evaluated by multiple logistic regression analysis.
Results
A total of 1221 women were included in the study. There were no significant differences between women undergoing an elective CD at 39 weeks and those who underwent an operation at the other gestational ages (37, 38 or 40 weeks) in terms of severe maternal complications. Severe neonatal complications were significantly decreased when a CD was performed electively from 38 weeks onwards. The rate of spontaneous labor before the schedule was 41. 2% (503/1221 women). A history of previous CD and teenage pregnancy were predictive factors for spontaneous labor; adjusted relative risks were 10. 37 (95% confidence interval [CI], [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] ) and 3. 09 (95% CI, 1. 43-6. 68), respectively.
Conclusion
Timing of elective CD at term had impacts on pregnancy outcomes. A history of previous CD and teenage pregnancy were predictive factors for spontaneous labor.
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